Comment
In this study most parents valued their peak flow meter for its usefulness in the recognition of severe asthma attacks. That 42 of the 50 parents recalled their child's danger peak flow level to within 10% of the correct value suggests that most parents were capable of using the peak flow meter to recognise severe attacks.
Only 20% of families wrote about the usefulness of their peak flow meter for the detection of impaired respiratory function when their child was apparently well. Although we mention this potential use to parents, we prefer to teach them to assess asthma control by determining how much the asthma interferes with their child's daily life. We are not convinced that daily peak flow measurements in apparently well Natural course ofbenign coital headache In all patients the headaches were very intense for five to 15 minutes, and in four patients the symptoms then disappeared and did not recur. In 22 patients the headache declined over one to 24 hours and recurred at subsequent attempts at sexual intercourse, performed within a period of up to six weeks. In four patients this period lasted three to six months. Thirteen patients experienced only one headache or one cluster of coital headaches whereas in nine men and four women the children are worth the effort entailed. On the other hand, we shall continue to teach parents how to use home peak flow monitoring to recognise severe attacks of asthma. It is surprising that this use of home peak flow monitoring was not emphasised in the recently published intemational consensus on the management of childhood asthma.' This was the use of home peak flow monitoring that was most valued by parents in our study and one that our study has shown can easily be taught to most parents. Comment A characteristic of benign coital headache is the vulnerability of patients to the headache on one occasion and not on another. Some patients have only one episode; others have several episodes which do not occur with a well defined periodicity or regularity. In the present study half the patients had experienced more than one period after an interval of up to 10 years. This underlines the need for long follow up.
We found a highly significant association between the risk of having more than one cluster of disabling coital headaches and the presence of a concomitant tension headacle or migraine. Thus if a patient with migraine or tension headache once has an episode of benign coital headache he or she is at great risk of having recurrent attacks. Other patients, not ordinarily suffering from headache, who seek medical advice after a typical episode of coital headache can be reassured about the favourable prognosis of this disorder.
